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ABSTRACTSwere repaired laparoscopically. ASA grade and pre-operative shock inde-
pendently predictedmortality (p<0.01). ASA grade predictedmorbidity (p
<0.01). Patients with Boey Score of 0, 1, 2 and 3 had 0, 6, 55 and 100%
mortality respectively.
Conclusions: Our 30-day mortality of 14.6% compares to published ﬁgures
of 4-31%. Morbidity of 50% was higher than expected which may be due to
deﬁnition or case mix. The development of guidelines for managing
perforated ulcer would permit comparison of outcomes between centres.
Future directions for improving care include management of sepsis and
use of laparoscopic surgery.
0482: DOES A RELATIONSHIP EXIST BETWEEN BLOOD GROUPS AND
GASTRO-OESOPHAGEAL JUNCTIONAL TUMOURS?
Rachel Barnes, Rhiannon Bowen, Timothy Havard, Xavier Escofet. Royal
Glamorgan Hospital, Llantrisant, UK
Aims: Many studies have been carried out to investigate the association of
blood group antigens and disease. Cancers in general appear to be associated
with group A and to a lesser extent group B. This study aimed to establish
whether there is a positive association between inherited blood group anti-
gens and the development of Gastro-oesophageal junctional (GOJ) tumours.
Methods: A retrospective analysis of a prospectively maintained database
to identify all patients with GOJ tumours from 2000-2010. The blood
groups and data on other risk factors were collected and compared with
information from theWelsh Blood Service on the relevant catchment area.
Statistical analysis was performed using the Chi squared test.
Results: 210 patients were diagnosed with GOJ tumour (79% male). Age
range 31- 89 years (mean 68 years). All patients were Caucasian. The
distribution of blood groups within the patient cohort was comparable to
that of the general population within the catchment area (p¼ 0.062- 0.9).
Conclusion: There appears to be no association between blood groups and
the development of gastro-oesophageal cancer. Larger scale studies will be
required.
0530: FAST TRACK UPPER GASTROINTESTINAL SURGERY – A
SYSTEMATIC REVIEW
Dilan Dabare, Vanash Patel, Emmanouil Zacharakis. Queen Alexandra
Hospital, Southsea, Portsmouth, UK
Aims: The aim of this systematic review was to evaluate the feasibility of
fast track surgery in upper gastrointestinal surgery.
Methods: A systematic review was performed by searching EMBASE, Med-
line, PsycINFO and Cochrane Library. The search strategy included the
keywords: fast track, enhanced recovery and multimodal rehabilitation/
optimization/perioperative care. We included all original studies and classi-
ﬁed them according to the 17 fast-track interventions proposed by the
Enhanced Recovery After Surgery Group. The primary endpoints were
median length of hospital stay (LOS), readmissions, morbidity andmortality.
Results: 13 studies reporting on a total of 1621 patients were found: 2
randomised control trials and a case-series in gastric surgery; 2 case-
control studies and a case-series in hepatic surgery; 2 case-series in
oesophageal surgery; 2 case-control studies and 3 case-series in pancreatic
surgery. The highest number of interventions implemented in gastric,
hepatic, oesophageal and pancreatic surgery were 13, 15, 5 and 12
respectively. In all types of upper gastrointestinal surgery studies
demonstrated a reduction in median length of stay ranging from 2-6 days,
without an increase in readmission rates, morbidity and mortality.
Conclusions: Initial studies show that fast-track surgery is feasible and
may reduce length of stay. However, high quality studies are required.
0552: AN AUDIT OF THE USE OF PET-CT AND FITNESS ASSESSMENT IN
PATIENTS WITH OESOPHAGO-GASTRIC CANCER
Emily Hotton, Srikant Ganesh, Natalie Blencowe, Robert Whistance, Sean
Strong, Jane Blazeby. University of Bristol, Bristol, UK
Aim: Accurate staging in oesophago-gastric (OG) cancer is essential for
patients considered for radical treatment. National guidelines recommend
that Positron Emission Tomography Computed Tomography (PET-CT) be
performed in all OG cancer patients without CT evidence of metastatic
disease and who are deemed ﬁt for curative treatment. This study assessed
adherence of the upper gastrointestinal (UGI) cancer multi-disciplinary
team (MDT) to this audit standard.Methods: A retrospective review of prospectively kept MDT records was
performed for consecutive patients with OG cancer discussed at the central
MDT between July 2008 and July 2010. Data collection included investi-
gations performed, treatment outcomes and patient ﬁtness.
Results: 102 MDT meetings discussed 460 patients with OG cancer of
whom 241 were primarily considered for curative treatment. Of these, 3
patients did not undergo PET-CT and reasons for this were unknown. 24
patients (10.0%) were subsequently considered unﬁt for curative treat-
ment. The audit target was met in 214 patients (88.7%).
Conclusion: Adherence to national PET-CT guidelines by the UGI MDT was
good. Unnecssary PET-CT staging was performed in a number of patients
ultimately deemed unﬁt for curative treatment. Early ﬁtness assessment in
the treatment pathwaycould improve compliancewithnational guidelines.
0553: AN AUDIT OF STAGING INVESTIGATIONS FOR PATIENTS
UNDERGOING CURATIVE TREATMENT IN OESOPHAGO-GASTRIC
CANCER
Srikant Ganesh, Emily Hotton, Natalie Blencowe, Robert Whistance, Jane
Blazeby, Sean Strong. University of Bristol, Bristol, UK
Aim: Current guidelines recommend the use of Positron Emission
Tomography Computed Tomography (PET-CT) in all ﬁt patients with
oesophago-gastric cancer (OGC), as part of the staging process. This study
assessed investigations performed on recommendation of the upper
gastrointestinal (UGI) cancer multi-disciplinary team (MDT) in patients
scheduled for curative treatment. Unnecessary investigations were
deﬁned as those undertaken in patients ultimately deemed unﬁt for
curative treatment.
Method: A review of MDT records was performed for consecutive patients
with OG cancer discussed between 2008 and 2010. Details of all staging
investigations and ﬁnal management decisions were evaluated.
Results: 460 OGC patients were discussed. 241 were initially considered
for curative treatment of which 24 were subsequently considered unﬁt. In
these patients, 31 unnecessary investigations were performed including 18
endoscopic ultrasounds (75.0%), 4 second CT scans (16.7%), 5 staging
laparoscopies (20.8%) and 4 additional investigations (16.7%).
Conclusion: Unnecessary staging investigations could have been avoided
in approximately 10% of patients with cost saving implications.
0581: COMPLICATIONS AFTER BARIATRIC SURGERY
Michail Chatzikonstantinou, Tereza Remesova, Cemal Kavasogullari, Pratik
Suﬁ. Whittington Hospital NHS trust, London, UK
Aim/Objective: To audit outcomes of bariatric surgery at North London
Obesity Surgery Service (NLOSS). Participants: All patients who underwent
elective bariatric surgery at NLOSS between January 2007 and October
2011
Main Outcome Measures. Mortality, overall un-planned readmission,
median length of stay in hospital according to type of operations, gender
and age.
Methods and data collection: A retrospective analysis of patient
outcomes was performed using 4-year discharge data. Of 463 patients, 313
were Laparoscopic Roux-en Y Gastric Bypass (67,6%), 129 Gastric Band
(57,8%) and 21 sleeve gastrectomy (5,4%). The patients for every procedure
were divided into three age groups, 17-40 years, 41-60 and older than 60
years old. We examined these three procedures separately and compared
mortality rates, median length of admission, and readmissions by age and
gender.
Results: The overall mortality rate was 0.86. The median length of stay for
gastric bypass and band was 4 days (0-34) and 2 (0-7) respectively and the
unplanned 28 day readmission rate was 10.8% and 8.7% respectively.
Conclusions:Our statistical results were similar to international guide-
lines, with no signiﬁcant difference with literature references.
0758: REMISSION OF TYPE 2 DIABETES FOLLOWING ROUX-EN-Y
GASTRIC BYPASS ACCORDING TO NEW GUIDELINES
Haritharan Nageswaran, Martin Nnaji, Dimitri J. Pournaras, David
Mahon, Richard Welbourn. Taunton and Somerset Foundation Trust,
Taunton, Somerset, UK
Aim: Bariatric surgery is considered a long-term solution to the rising
incidence of Type 2 Diabetes (T2DM) secondary to obesity, with a meta-
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ABSTRACTSanalysis suggesting 83.8% remission following Roux-en-Y Gastric Bypass
(RYGB)1. We examine remission rates following RYGB at a centre of
excellence according to guidelines published recently by the American
Diabetes Association (ADA)2.
Method: Retrospective analysis was performed on patients with T2DM
undergoing RYGB at Musgrove Park Hospital. Full remissionwas deﬁned as
hemoglobin (Hb) A1c  6% and fasting glucose levels 5.6 mmol/L at least
1 year after surgery without hypoglycemic medication. Partial remission
was deﬁned as HbA1c < 6.5% and fasting glucose 5.6-6.9 mmol/L.
Results: A total of 73 consecutive patients were analysed. Mean HbA1cwas
signiﬁcantly lower (10.8% vs 6.03%, p<0.0001) post-operatively. Full
remission according to ADA guidelines was seen in 33 patients (45%) with
partial remission in 9 (12%). When compared with previous guidelines (off
medication with glucose <5.6 OR HbA1c 6), this rate was lower but not
signiﬁcantly; 33(45%) vs 42(58%), p¼0.19
Discussion: Although bariatric surgery undoubtedly improves glycaemic
control, remission rates may not be as high as previously suggested. Larger
studies are required to provide patients with accurate expectations
regarding diabetes resolution following surgery.
0805: THE INCIDENCE OF CYSTIC DUCT STONES FOUND DURING
LAPAROSCOPIC CHOLECYSTECTOMY
Tomos Richards, Amir Kambal, Jayamanne Harsha, Zeyad Sallami, Ashraf
Rasheed, Lazim Taha. Royal Gwent Hospital, Newport, UK
Aim: Cystic duct stones (CDS) are implicated in the post cholecystectomy
pain syndrome and the subsequent development of common bile duct
(CBD) stones. Their detection is hindered by the loss of tactile element
brought by the advent laparoscopic surgery. This study aims to quantify
the frequency of CDS during laparoscopic cholecystectomy (LC).
Methods: A cohort of consecutive patients undergoing LC during the
period from November 2006 to May 2010 was used with data collected
prospectively. The procedure entailed careful dissection of the cystic duct
(CD) and the milking of any stones towards the gallbladder.
Results: The study included 330 patients, 80 male and 250 female, with
CDS present in 64 cases (19%). Of these 64 patients with CDS, 47 (75%)
showed deranged liver function tests compared to 152 (57%) with no CDS.
Conclusions: The results demonstrate that pre-operative investigations are
not helpful in diagnosing the common occurrence of CDS. Careful upward
milking of the cystic duct before applying clips is a simple, safe and effective
wayof detectingand extracting these stones. This studychangedour practice
as this procedure is now included in all our Laparoscopic cholecystectomies.
0906: CURRENT SURGICAL OPINIONS OF RECENT ADVANCES IN
MINIMALLY INVASIVE SURGERY
Jonathan Clarke 2, Simon Langmead 1, Kimberley Hallett 1, Emma
Pritchard 1, Adrian Harris 3. 1University of Cambridge, Cambridge, UK;
2North West London Hospitals NHS Trust, London, UK; 3Hinchingbrooke
Healthcare NHS Trust, Huntingdon, UK
Background: The past decade has seen advances in minimally invasive
surgery, in particular Natural Oriﬁce Translumenal Endoscopic Surgery
(NOTES) and Single Incision Laparoscopic Surgery (SILS), however their
use remains controversial.
Aims: To investigate the current opinions and perceived future prospects
of NOTES and SILS techniques amongst consultant surgeons.
Methods: An online survey was created asking for opinions of the current
state of NOTES and SILS and also for predictions of the future utility of
these techniques. Additionally information was gathered on specialty,
laparoscopic workload and previous experience of NOTES or SILS. Surveys
were directly emailed to consultants. Responses were collated and ana-
lysed using statistical software.
Results: 652 consultants contacted, 73 responses received (11.1%). 46.6%
were General Surgeons. 86% practiced laparoscopic surgery. 21% to 32% of
respondents were unsure about the current and future state of NOTES and
SILS. Most respondents felt both techniques were valuable, SILS more so
than NOTES (p¼NS). NOTES or SILS experience increased optimism about
NOTES (p¼0.0003) and SILS (p¼0.043).
Conclusions: Surgeons remain uncertain about the future of NOTES and
SILS. Optimism about these techniques is increased with previous expe-
rience of NOTES or SILS, however it is unaffected by laparoscopic workload
or surgical specialty.0927: ABSENCE OF CORRELATION BETWEEN SERUM CRP LEVELS AND
MITOCHONDRIAL D-LOOP DNA MUTATIONS IN GASTRO-
OESOPHAGEAL ADENOCARCINOMA
Benjamin Tan 1, Richard Skipworth 1, Nicholas Wheelhouse 2, Kenneth
Fearon 1, James Ross 1. 1University of Edinburgh, Edinburgh, UK; 2Moredun
Research Institute, Penicuik, UK
Introduction: Both inﬂammation and mitochondrial DNA (mtDNA)
mutations are thought to play a role in the many human cancers. The aim
of this study was to evaluate the relationship between inﬂammation and
the accumulation of mtDNA mutations in the D-loop region in carcino-
genesis of gastro-oesophageal adenocarcinomas
Methods: 20 patients with gastro-oesophageal adenocarcinoma had
blood taken for measurement of serum CRP concentration. Direct
sequencing of mtDNA in the D-loop region was done in the 20 adeno-
carcinoma samples and their corresponding surrounding non-cancerous
tissue. Sequences were compared with existing mtDNA databases to
identify mutations.
Results: mtDNA mutations in the D-loop region occur commonly with
almost identical frequency in both non-cancerous tissue (3.0  1.6) and
adenocarcinoma (3.1  1.9) (p ¼ 0.916, paired t-test). There was no
discernable relationship between CRP and the number of D-loop muta-
tions in both adenocarcinoma (p ¼ 0.596, Student's t-test) and non-
cancerous tissue samples (p ¼ 0.594, Student's t-test). Five new muta-
tions were identiﬁed that were not recorded previously in mtDNA
databases.
Conclusion: D-loop mtDNA mutations are common in both gastro-oeso-
phageal adenocarcinoma and surrounding non-cancerous tissue. However,
the accumulation of such mutations appears to occur independently of
systemic inﬂammation.
0930: DOES EARLY PREGNANCY INFLUENCE WEIGHT LOSS AFTER
BARIATRIC SURGERY?
Tereza Remesova, Bernadette Pereira, Lucy Jones, Dugal Heath, Pratik
Suﬁ. Whittington Hospital, London, UK
Background: Bariatric surgery is effective in treating obesity and
becoming popular. The current recommendation is to delay pregnancy for
12-18 months during the rapid weight loss phase and until the weight loss
stabilises. There are no controlled studies that have examined the effects of
pregnancy on weight loss in patients who have undergone bariatric
surgery.
Methods: We followed up 10 patients who became pregnant within one
year post gastric bypass. The weight loss was compared with a cohort of
age-matched 10 non-pregnant (NP) patients.
Results: The NP patients had an average Excess BodyWeight (EBW) loss of
54.1% at 6 months, 73.8% at 12 months and 74.7% at 24 months after
surgery. The patients who conceived in the ﬁrst year after surgery had an
excess body weight (EBW) loss of 54.2% at 6months, 65.9% at 12 months
and 64.4% at 24 months after surgery. ANOVA analysis method found no
signiﬁcant difference in the weight loss outcomes.
Conclusion: There was no statistically signiﬁcant difference in weight loss
between the two groups. However, it may be prudent to continue with the
recommendation to delay pregnancy for at least 12-18 months post-
operatively, until further evidence is available.
0947 WINNER OF AUGIS TRAINEE PRIZE: PRE-OPERATIVE DIETARY
WEIGHT LOSS DOES NOT CORRELATE WITH BETTER POST-OPERATIVE
OUTCOMES FROM LAPAROSCOPIC ADJUSTABLE GASTRIC BANDING
James Plowright, Mohan Singh, Paul Super. Heartlands Hospital,
Birmingham, Birmingham, UK
Introduction: Patients considered for laparoscopic adjustable gastric
banding (LAGB) are encouraged to lose weight pre-operatively. This study
assesses whether pre-operative weight loss is a true predictor of post-
operative weight loss.
Methods: A retrospective analysis of patients who underwent LAGB in
2007 at our institution, using actual body weight lost pre-operatively and
comparing this to their BMI at one and two years post-operatively.
Results: 69 patients were included (M ¼23, F¼46), with a mean age of
45.7. The average BMI at the bariatric surgical clinic was 54.01 and 52.13
on the pre-operative day. This reﬂected a mean reduction in BMI of 1.88
